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Introduction
Most eminent physician in Japan, Dr. Shigeaki Hinohara, was 
died at the age of 105 in July 2017, who was chairman emeritus of St. 
Luke’s International University and honorary president of St. Luke’s 
International Hospital, both in Tokyo. He also received the Order of 
Cultural Merit from Japan government in 2005 and everyone always 
respected him as a doctor with supreme personality [1].
On the funeral ceremony, more than 4,000 people and the Empress 
Michiko attended. Dedication flowers were from the emperor/empress, 
the crown prince/princess, Mikasa-, Akishino- and Takamado-Imperial 
branch (Figure 1). Moreover more than 10,000 people came to St. Luke’s 
International Hospital for dedication flowers.
His contribution was remarkable from several points of view. He 
was the father in Japan for 1) primary care, 2) life style-related disease, 
3) New Elderly movement and 4) music therapy. The authors have 
continued various activities concerning 1-4) with him for long years. 
By his excellent guidance and management, these medical and cultural 
fields have developed to high degree in Japan. 
In this article, we would introduce the progress and achievement 
of Dr. Hinohara in each category 1)-4) with some investigation of his 
activities. Then his broad and deep philosophy called “Hinohara-ism” 
could be understood, leading to successful aging [2].
The father of primary care in Japan
Primary care (PC) covers wide fields, such as primary health care 
(PHC), primary medical care (PMC), general practice (GP), family 
medicine (FM), and so on. When Dr. Hinohara studied medicine in 
United States, he was impressed with PC and introduced the philosophy 
of PC in Japan. He was a pioneer of complete annual physical checks, 
“human dry-dock” and also developed preventive medicine and the 
education system for doctors and co-medicals.
As the concept of PC had been understood and prevalent, Japanese 
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Abstract
Dr. Shigeaki Hinohara, one of the most eminent physician in Japan lived up to 105, was chairman emeritus of 
St. Luke’s International University and honorary president of St. Luke’s International Hospital. He was a pioneer in 
several fields with remarkable contribution. He introduced and developed primary care (PC) medicine in Japan. The 
term “life style-related disease” was proposed by him, and decided to use widely by the Ministry of Health and Welfare, 
Japan. He started New Elderly Association (NEA) to make aged people significant life physically and psychologically 
with wide spread. He firstly founded Japan BioMusic Association/Japanese Music Therapy Association (JMTA) and 
developed music therapy in Japan. Thus, by his excellent leadership and management, medical and cultural fields 
have developed to high degree in Japan. 
Figure 1: The picture of Dr. Hinohara and the Order of Cultural Merit (2005).
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Medical Society of Primary Care (JMSPC) was established in 1978. The 
author Bando became a member of JMSPC and attended the family 
practice residency program in United States with frequent continuing 
consultation with Dr. Hinohara. In 1990’s, Bando played the role of the 
chairman of the International Committee of JMSPC. It had developed to 
larger society, resulting in newly-foundation of two PC-related medical 
groups, which are Japanese Academy of Family Medicine (JAFM) and 
Japanese Society of General Medicine (JSGM).
Merging these three organizations for national-wide movement, 
Japanese Primary Care Association (JPCA) was founded in 2010 [3]. 
JPCA has continued variety of activities in PC field, and the current PC 
concept has been understood widely.
In May 2017, 8th annual congress of JPCA was held, in which Bando 
was the chairperson with 4,500 attendees [4] (Figure 2). Dr. Hinohara 
gave us congratulatory address on the first page of the program, at 
which Dr Hinohara delivered what would become his final greeting at 
a medical assembly.
In order to honor his achievement, Hinohara Award has been 
given to excellent doctor every year in the annual congress of JPCA. 
JPCA has official “Journal of General and Family Medicine (JGFM)”. 
In recent JGFM, common topics include lifestyle, health literacy, health 
promotion, non-communicable diseases (NCDs) and so on [5,6]. 
Currently, PC have been indispensable medicine in Japan for 
its ecological predominance [7,8]. Thus, it was Dr. Hinohara that 
introduced and developed PC in Japan, indicating that he would be the 
Father of Primary Care in Japan.
Life style related disease 
Currently, we usually use the medical term metabolic syndrome 
(Met-S) including several atherosclerotic diseases such as obesity, 
hypertension, diabetes mellitus and hyperlipidemia. However, such 
diseases are formerly called as “adult disease”, because adults usually 
suffer with almost none in young generation. Dr. Hinohara proposed a 
new term “life style-related disease” in 1978 [9] (Figure 3), which was 
the first description concerning lifestyle disease in Japan.
Consequently, these diseases increased much in Japan, and the 
Ministry of Health and Welfare, Japan decided to use “life style-related 
disease” in 1990’s. Author Bando majors in PC and lifestyle diseases 
including low carbohydrate diet (LCD), exercise therapy and published 
several reports concerning this field [10-12]. 
Life Planning Center (LPC) foundation
In 1939, the Japan Christian Medical Association (JCMA) was 
established for the missionary medical care by Shigeaki Hinohara 
and Eiichi Kamiya in Kyoto University. After that, JCMA played the 
role of health control for staffs and students of International Christian 
University (ICU) established in 1953.
On the basis of JCMA, the Life Planning Center (LPC) Foundation 
of Tokyo was established in 1973 as a non-profit foundation by Hinohara 
who was the chairperson of the board at the LPC and also the honorary 
director of St. Luke’s International Hospital, Tokyo [13,14]. It promoted 
a healthy quality of life (QOL) for the adult population through holistic 
and comprehensive strategies to facilitate lifestyle modifications, mainly 
through health education. 
The principle behind all activities at LPC is based on the maxim of 
Socrates: “It is not living, but living well, in which we ought to consider 
the most important.” The objectives of LPC are 1) to help individuals 
Figure 2: The 8th annual conference of JPCA on May 2017. The Chairperson 
was Dr. Bando. 
Figure 3: Dr. Hinohara firstly proposed “life style related disease” in Japan.
The Journal of Educational Health Service was launched by Dr. Hinohara, 
and this is issue of vol.5, No.3, June, 1978 [9]. In the right upper corner, the 
maxim by William Osler (1849-1919) is described. In the middle portion, the 
title is “Proposal and counterplan for the new term “life style related disease” 
as the alternative term of adult disease. 
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in gaining an improved awareness and understanding of health, 2) to 
promote strategies for maintaining and improving one’s own mental and 
physical health by lifestyle changes, 3) to assist people in maintaining a 
high quality of life throughout all of their stages.
LPC have three research fields which are for educational medicine, 
preventive medicine and new medicine. For example, it has several 
projects and/or fields such as early detection and treatment of diseases, 
health support for heart and whole body, clinical psychology, visit 
nursing station, home care clinic, palliative care, hospice and New 
Elderly Association (NEA) which is discussed in the following section.
Dr. Hinohara continued clinical medical practice and research in 
this field with Dr. Doba in life planning center [15,16]. Similarly, Bando 
to whom Dr.Hinohara has taught for long has researched diabetes [17-
19]. From August 2017, Dr. Doba has been the director of LPC and 
managing lots of affairs with Iwashimizu and Iwashita [13,14].
New elderly association (NEA)
Twenty-one century starts on January, 2001. On September, 2000, 
LPC started another innovative initiative project which is New Elder 
Citizen Movement (NECM). It promotes new lifestyles of the elderly 
according to the concept of successful aging [20]. With this philosophy, 
the New Elderly Association (NEA) was launched. The object of NEA 
includes three themes, one mission and five goals [21,22] (Table 1). 
At 10 years from establishment, NEA had 11,455 members from 
all around Japan with 35 local chapters, as well as several non-Japanese 
nationals living in the United States, Australia, Mexico, Brazil, Korea, 
Taiwan and other countries. Table 2 showed the increase chapter in 
NEA and consecutive educational lectures on Jumborees and Forums 
by Dr.Hinohara until the age of 104. 
NEA has made Smart Senior Association (SSA), in which members 
can develop mutual communication and bonds by facebook. Dr. 
Hinohara started using Facebook at the age of 100. 
There are 47 NEA local chapters at present in Japan. These chapters 
always have various program of culture, sports and communication 
opportunities, such as calligraphy, chorus, computer skills, English 
conversation, flower arrangement, composing haiku, healthy breathing, 
hula dancing, listening to classical music, mountaineering, narration, 
positive thinking conversations, reciting Chinese poems, softball, 
tennis and so on [23].
Dr. Hinohara and Dr. Doba [24] had continued various research 
in the anti-aging perspective, such as exercise, hypertension, health 
promotion, and so on. During lots of activities in NEA, the characteristic 
lifestyles of the elderly were comprehensively explored by a prospective 
5 years cohort study comprising 407 subjects who were registered 
members of the NEA, resulting some evidence to predict frailty in the 
elderly [20,24-27].
Music therapy
Historically speaking, the psychological effect of music has been 
recognized from ancient times. In United States, the research of music 
therapy (MT) started for recreation and occupational treatment. Since 
World War II, MT had been applied to various cases for complementary 
and alternative medicine.
In Japan, Dr. Hinohara established Japan BioMusic Association 
(JBMA) on 1986 for development of MT. Research and clinical 
application of MT were more common in 1990’ and Bando held 20th 
annual congress of JBMA in 1999. To integrate two related associations, 
Hinohara founded Japanese Music Therapy Association (JMTA) and 
became the director on 2001 and Bando [28] held 9th annual congress 
of JMTA with 5800 attendees. 
So far, registered music therapists (RMT) have presented various 
MT sessions and research in medical, welfare and educational fields in 
Japan [29-31]. Dr. Hinohara himself played the piano, composed music 
with poem, and he made a musical version of Leo Buscaglia’s book 
[32]. “The Fall of Freddie the Leaf,” which was performed in Japan and 
played Off Broadway in New York.
Theme
To love
To initiate
To endure
Mission To transmit the importance of peace and love to children
Goals
To acquire a favourable lifestyle
To maintain an active role in society and close friendships regardless of gender, race or generation
To maintain hope and faith, cultivate the strength and power to endure any difficulty that one might encounter, maintain and indomitable spirit which should 
encompass a deep sympathy for others in difficult situations and extend comfort to people who have lost hope in life
To provide loving care for other and feel gratitude to daily life
To be aware that it is never too late to initiate or create something, regardless of age
Table 1: The object of New Elderly Assocaition (NEA).
Period Japanese Chapter
Assembly in 
Japan
Assembly 
attendee Jamboree place
Jamboree 
attendee Forum place Forum attendee Hinohara Age
2009.4-2010.3 31 29 36.298 Hiroshima 203 Tokyo 709 98
2010.4-2011.3 35 31 33.807 Tokyo 1100 Tokyo 1100 99
2011.4-2012.3 39 28 34.025 Mie 8000 Tokyo 1008 100
2012.4-2013.3 42 28 34.434 Yamaguchi 1500 Tokyo 850 101
2013.4-2014.3 44 31 39.890 Ehime 2300 Tokyo 1119 102
2014.4-2015.3 45 21 25.640 Miyagi 2150 Saitama 1200 103
2015.4-2016.3 46 20 21.173 Nagano 5028 Hachioji 1700 104
2016.4-2017.3 47 15 16.353 Tokyo 1,428 105
Table 2: Various activities of New Edlerly Associations (NEA) during 2009-2017.
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Discussion
Dr. Hinohara was a pioneer in several fields and was one of the 
persons who built the foundations of Japanese medicine, which is 
from Yoshihide Suga, Japan’s chief cabinet secretary [1]. He focused 
the importance of daily life style and usual attitude to how to live well, 
leading Japan to the world leader in longevity.
Hinohara and Doba [24] showed the research of frailty in which 
the Canadian Study for Health and Aging-Clinical Frailty Scale (CSHA-
CFS) definition of frailty is applied. It is defined to 7 levels as follows: 
1) very fit, 2) well without active disease, 3) well with treated comorbid 
disease, 4) apparently vulnerable, 5) mildly frail, 6) moderately frail 
and 7) severely frail. It is adequate method to evaluate for instrumental 
activities of daily living (IADLs), but it is not enough for actual life 
[26,33,34].
For aged people, cultural health might be defined as a culturally 
desirable state preferred by society, like the successful aging concept, 
or combined measures of functional abilities and social participation 
[35,36]. Furthermore, self-efficacy has been recognized as an essential 
component of well-being which includes health-related quality of life 
(HRQoL) and social assignment [37].
Concerning self-efficacy, there are 10 related values, which are self-
direction (independence), stimulation, hedonism, achievement, power, 
security, conformity, tradition (respect for customs), benevolence 
(preserving and enhancing in-group welfare) and universalism 
(preserving and enhancing the welfare of all people) [38]. These values 
reflect the satisfaction of biological needs, demands of coordinated 
social interaction, and survival and welfare needs of groups.
Formerly 140 masters’ athletes were investigated, and 7 factors 
influenced health esteem, which are constipation, abdominal fullness, 
insomnia, age, hypnagogic disorder, fatigue-related symptom and 
forgetfulness [39]. Three factors influenced satisfaction of daily life, which 
are persistent neurological symptom, age and difficulty in making judgment 
[39]. Masters’ athletes would be the model of anti-aging medicine and be 
healthy in body and soul. Consequently, these findings may be helpful for 
speculating the HRQoL for various aged people. 
As to the assessment of self-efficacy, we developed a Multiple Choice 
Questionnaire (MCQ) type test consisting of six questions based on 
Bandura’s original concept [27,38]. It seems to be simple, useful and 
recommended to various investigations. 
In summary, this manuscript is to show some of the achievement and 
contribution of Dr. Hinohara in several fields. He was born in 1911 and 
his father was a Methodist pastor who had studied at Duke University, 
which would give large influence on his way of thinking. After family 
doctor saved his mother’s life, he decided to study medicine. When he 
was flying in 1970, his plane was hijacked and spent four days trapped 
as one of 130 hostages. Later he said “I believe that I was privileged to 
live, so my life must be dedicated to other people”. 
He has actually continued his life for volunteerism through several 
axes of activities. Including the spirit and practice of primary health 
care, broad and deep Hinohara-ism was further developed and accepted 
for lots of people and would become one of the best philosophy and 
daily practice world-wide.
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[Annex] Publication of Dr. Hinohara 
1) Japanese papers, comments and essays 
Approximately 6000 published articles are present. 
2) Japanese books concerning medicine and others 
Dr. Hinohara wrote 400 books. 
3) English papers (1940-1977) 
He had 58 papers during this period, in which 2 papers in early years are 
listed [40-41]. 
4) English papers (1978-2017) 
There were lots of papers during this period. Representative 13 papers are 
included in the reference [9. 13.15.16. 20, 24, 25, 26, 27, 39] and [42-44]. 
5) English books 
There are 6 books in English edition until now [45-50]. 
6) Other Languages 
Spanish edition of “Osler’s a way of life” was published in 2007 from Fundacion 
Lilly and Union Editorial (ISBN 978-84-7209-450-5). The Book “Living long, Living 
good” was already translated and published in Chinese and Korean edition. It will 
be translated to Vietnamese and Russian edition soon.
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